 SEQ CHAPTER \h \r 1LABORERS NATIONAL PENSION FUND
APPLICATION FOR PARTICIPATION

IN THE PENSION FUND

Instructions: This Application must be completed and submitted to the Fund Office in two situations.  The first situation is where a Union wishes to negotiate with an employer for contributions to the Pension Fund for a group of laborers employed in an industry other than pipeline and building and construction.  The second situation is where a contributing Employer wishes to contribute to the Pension Fund for its non-bargaining unit (special class) employees and the Union consents.  A separate sheet may be attached if additional space is needed.

This Application must be accompanied by a completed Employee Census Data Form listing all current employees in the group.  The Pension Fund’s actuary will rely on this information in evaluating the group for participation and determining whether any special conditions on the group’s participation need to be imposed.

Name of Employer:________________________________________________

________________________________________________________________

Employer’s Address:______________________________________________

________________________________________________________________

Covered Work Location(s):________________________________________

________________________________________________________________
Employer Contact Person:__________________________________________

Employer’s Tel. No.:__________________
Fax No.:___________________

Employer’s Website or E-Mail Address:_______________________________

Union’s Name:____________________________________________________

Union’s Address:_________________________________________________

Union’s Tel. No.:__________________

Fax No.:___________________

Union Contact Person:_____________________________________________

Employee Group for which participation is sought (check appropriate box):

__
All bargaining unit employees represented by the Union (or which the Union seeks to represent)


__
All non-bargaining unit (special class) employees of the Employer

Proposed Contribution Rate (per hour of pay): $_____.______ .

Proposed Effective Date (for contributions to begin):_____________, 20___.

Date of Application:__________________, 20___ .

Signature of Union Representative:__________________________________

Signature of Employer Representative:_______________________________

(Required only if applying for special class)
Note: The Board of Trustees of the Pension Fund reserves the right to accept, accept on special conditions, or deny any application for participation.  An agreement between the Union and the Employer to participate in or contribute to the Pension Fund is insufficient by itself to entitle the group to participation in the Fund.
